APPUCATION FOR UNTEED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

Ab a below named inventDr, I iiei^y declare 1^ 

My mtdeoce, post office sddresa aad citizsnfihip an as stated below iie«t to mv oaine; that 

I verily believe I am the original, first and adc inventor OioiHy one name is Hsted bc^ow) or an original^ fint aod 

joint inventor ploiBl inventora art nuned below) of the sobject matter which ia claimed and to wttich a patent is sought on 

the inroitton eotiOed: 

DATA lyPDT FORM RETRIEVING SYSTEM, nAa?A iWPtTT FOPM PCTPTiavTwr! MTr^irn t^ 
AND COM^'OTER''READABLE RECORDING MEDIDM . 

desczibed and claimed in the specificadoa: 

Checkone 

*^a. S Attached hereto. 

b. □ filed on as AppUcatioa Sexial No- i_ and 

amended on . 
(if^licable) 

I hereby state (hat I have reviewed -and understand the confientB of the ^bove-idendfied implication. ^^^ iT'^ np ihe 
claims, as mwcoded by any amendment lefazed to abovo. 

I acknowledge the chity to disdose to the Office all infbfmadon ki^wn to me to be matttial to patentability as 
defined hi Tidb37> Code of Federal Reguladona* §1^6. 

Undat Title 33 U.S. Code 6 119, die priori^ benefits of die tbSXawUiig fytaga applicadonfa) and/or United States 
pnnisional a[qilic«tion(s) filed within one prior to this i^lication are hseby claimed: 

Japanese Patent Application No, 2000-1 19687, filed on April 20. 2000 

The following applleatiQn(s) for patent <x- inventor's certificate on dds invention were filed in oomitries fazeosn to 
the United States of Ameica ehho- (a) more than one year prior to this application, or (b) before the filmg date of theSove- 
named foreign {sianty apphcahonCs) and/or United States provisional iipp&aiionf^): 

^.**"^X*PP**"****^??l^^^**>S^'°yattcTBey8 of record «^ 
this {^cation and to transact aU business hi ihePateait and TtelemaikC^^ "^"^ 

Janes A. Cliff, Reg. Na 27^5: Williaffl P. Bettidge, Reg. No. 30,^^ 
Kltk M. Hudson, Rag. No, 27^62; Thomas J. Pardhu, Reg. No. 30/HI; 
. Edward P. Walker, Reg. No. 31/i50; Robert A- MllCT.RciC.^ \ 
Maiio A. Costantino, Reg. No. 33^; and Caroline D. Dennis^ 

^i£ft£SS"SS?^^5J5?55S*™ £5^^^ ^™ ™^ appucation should bb sent to oupf at ^ 

BERRIDGB, P,0. BOX 19928, ALEXANDRIA, VIRGINM. 22320. TBLEPHONE (703) 836-6400. 

, , I hereby dedaro Qiat I have Jgvtewed and imderatand the contaita of thia Dccdgration^ atMl iii*t ^^1 «tntfniftfim ♦nnd?' 

her^ of suj^own knowledge are true and that all sfatemente mode on mfbtmation nid belief m belierved to be tme: and 
ftoher ttiat d»8C statements w« made wim 

^Z*^^ of Title l» of the United States Code and that soch 

statements may Jeopardize the validity of Ihe ^yplicatioa or my pBtmt iamtt^ rtuwwi ^ : 



W ftTif¥tn 



Typewiltteix nm Name 

of Sole or Fhst inventor: Snamnn 

iivcnName Kluldle Initial PamflyName" 

••Dateof Slgnatnrc: ^ / 

Month " Jbay Year — 

Reaidanoe: j^nato-loi . Tolyo Ja 

Citi gae n s M p; Japan 

SSJSSlA?^' c/oFttja Xerox Co., Ltd^ 1-20. Akasaka S^chome. 

Minato-kn, Tokyo. Japan 



•This fonnmay be executed ody when attached to die q)eclficadon frndudhig claims) at thocnd dieteof if Boxa. is checked 

*»Noto to Inventor Reaae sign nanM eitacUy as it qapears above and in^ 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN X " HERB H 



# 



• 



PAGE 2 OF JL DBCLARAXION FORM 



Typewritten RiU Name 
of Second Joint iavanton 



**Inv«mor'8 Signature: 
«*Date of Si^natuxe: 



Hidetosfai 

Qiven Nome 7"T . MiddlelnitST 



Residenee: 

CStuenship; 

Post Office Addrass: 

|flamEr>) 



Minato-ka 
— 



Jgpan 



Tokyo 
State of Provlnco 



757 

I>ay 



FainilvNa55" 



3^p / 



Year 
Japan 
country 



c/o Faji Xerox Co., I4d,» 1-20, Akasaka 6-chonie> 



Minato-ktt. Tokyo. Japan 



53 
yj 

w 

03 



Joint inventor 

*nnveator's Si^nBtore: 
**Date of SiBnatore: 



Residacce: 

Citizenihip: 

Post OflSce Addxeu: 



TypewiittiBn Hill Name 
of Fourth Joint inveatan 

**taveiitar*s Signanxre: 
••Date of Signatore: 



Residencfti 

Citizeosliip: 

FostOCBcB Addreas: 
tSmm 

•CUM 



itten FuU Nome 
Joint isvrator 



••lQveiitor*fi Signature: 
**D8te of StsoatDie: 



Residence! 

Cicizeaahip; 

Post OfQpa Address: 



Given Name 



MiiMc Initial 



MonOi I>ay 
State o^ Fcovtnco "" 



Given Name 



Middle JbutuT 



Montti Day 
Stale of Province 



Givem Name" 



Middle mitiir 



Month Day 
State of Proving 



FamuyName' 



TSET 



Coontry 



Family NaflQe~ 



Year 

Coontry 



FamUyNaSe" 



Cflwnffy" 



**Nota to IhvBnton!: Please sign nanae exacdy as it appears and ii»eit the actual date of aigning. 



TUB fonn may be executed only when attached to the fim page of the l^edar^ 

to which it pecta3Q5» . 



